
Industrial Department

I. Company Name:    Flexo Craft
2. Permit Number if applicable:

3. Location: 1000 First Street

APPLICATION FOR A SEWER USE PER
..../2o

Prints

Harrison, New Jersey Zip Code: 07029

4. Mailing Address:__s_a_m_e

Zip Code:

Person to contact concerning klformation provided in this application:

Name of Contact Official: Dov Klein

Title: Plant Manaqer , Phone No.: 973-482-7200

Address: Same

6. Number of Employees - Full Time: 9 5

Number of Work Days Per Year: 3 0 0

Number of Shifts Per Day:     2

7. If property is owned indicate block and lot number(s):

Pan Time:

Zip code:
15

Block 86, Lot 1C

Assessed Value: $ 3,841,000

8. If property is retired indicate name and address of owner:N/A

Total square feet rented:

List NIl’DES Permit Number if applicable,. N/A

Name of receiving Body of Water entered N/A

and
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Industrial Department

T-~44 P 007/035

10. Water Source: (Circle ali appro2.riate answers)

Well Y - @ If ¥, i~ it metered

River Y - Q If Y, is it metered

11. Name of purchased water supplier: Town of

Y-N

Y-N

Harrison Water Department

List al! Accoum #’s: 05-002-022-3

12. Water Received: From Mo. 1 2 Yr. 01

(* Next to a figuro means it is estimated).

[ PL~RCHASED

l’t Qtr" ] 59,840
2no Q~r.

44,8_80

3m’Q~- ! 1 94,480
4m Q~’ 201,960

Tlarough Mo. 1 2 Yr. 0 2

RIVER TOTAL

59,840

44,880

194,480
"

201,960

GI~ND TOTAL 501,1 60

Report in gallons

13. Water Use and Disposition (*Next to a figure means it is estimated).

Sanitary setwice on!y

Pro~e~ waste wa~ter

Cooling warm.

Eva~or=tien

Contained in the pro~ct

Gallons

Sanitary/Combin ed

1 Sewer

!-2 425,000"*

73,660*
N/A

Discharged

’ Stormwater!Pdver/

i Ditch

N/A
N/A

N/A

Gallons Used
Other

GRAND TOTAL
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Industrial Department

07-21-2003 ~7:57     Fro~-

.SE. ,C,’I’IO.N B (¢ontinu,,ed)

14. Process wastewa:er which is disc~rged as above is metered as follows:
To ~he S~am~e Sanitary Sewer

To the Combined Sewer

To the Storm Sewer

Y-N

Rive~ or Ditch Y - N

15. Waste hauler information: List all firms and/or independent contractors used to remove

process waste or sludge fi:om this facility.

Contractor

N/A

Address Ice # Waste type handled

SECTION C

OPERATIONAL_ CHAR~.C.TERISTI CS
t6.

17.

Discharge of Indusvial Waste is continuous No

or intermittent Yes each operating day.

if the discharge is intermittent, it occurs between the following hour~: 7am to

Brief description of Manufacturing or other activity performed:
midnight

Printing on paper.

List SIC CODE #: 2759

18. Principal Raw Materials used:

19. Principal Products or Services: Printed gi~t wrap paper.
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Industrial Department

gT’:Sg     ~cm- T-044 P.oog/o~5 F-56g

Include variations in product lines which affect waste characteristics: N/A

Does this facility shutdown for vacation(s)? _. No If SO, is it basically t.he same time

each year. Provide dates usu~ly shutdown. .

SECTION D

Describe any preu’eatment process or effluent monitoring system in use:

Outlet I Floor & equipment washings are .collected
in a tank, pH adjusted, th-en filtered-Sefore

Outlet

Outlet

22. Sampling information:

Outlet

Contains Ind, ustrial

Yes

Sampler Tvoe

Grab

Refrieerated
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Industrial Department

23. Volume Inf’ormat~on:

Daily Flow Metered
Outlet .(Gallons) LY --._~ T_.Yp..�. Date

1 250 N N/a 4/30/03

24, Frequency of calibration of each flow meter: N/a

25. Attach plot plan of the properW showing:

(a) all existing or proposed sewer and drain lines (including oufle~ to a storm sewer,

river or ditch);

(b) sample point(s); Monitoring or Prerrea.h-nent Equiprr~n~; Incoming meter(s); Well

meter(s); Intemal meter (s); Flowme~er(s),

(c) details of the com~ecdon(s) to the municipal (or PVSC) sewer, including t.h¢

distance and direction of each cormecrion from the neares~ s~reet intgrsection.
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Industrial Department

ANALYSIS OF INDUSTItLtAL WASTE

P,011/05~     F-B6~

26. Analysis for Industrial Waste must be a proper sample tak¢~n for each outlet.

OUTLET NO, 1

Report ’m the nearest unit: XX.
Except where indicated with (1) Example: 15

0200*

Of O0

-050~

0540

0555

Radioaotivi~ (PL-I)

Tow! $olid~

Volatile Soli~

Total Suspended Solids

Vo~fiI~ Su~ed Sogds

(1X3) P~01emTt

Biochemical Oxy~ De~d

Che~¢al Oxyg~ Demand (COD)

Total Organic C=rboa (TOC)

i

Report to the nearest hundredth: 0.XX
Except where indieamd Example; 0.36

1002"

1022"

1027

1034"

10,42

1045"

105!

0?20"(3)
1900

1067
1147"

L074$*_

0625*

999~*

"7
1

1077"

Ii02~

1092

2730

4053"

"Frvo (~,=port to o.x:xx) I

Riw;

FOOTNOTES:

9/94

~7/9~
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Industrial Department

Flexo Craft

San~lea!%alyzed by: complete Analysis Laboratories, Inc.

 oductsbeingmanu ¢ ed wh nsample collected: Gift Wrap

Date: 4/16/03

Dat=: ~4/30/03

¸I.

Who perforrrm fl~.e analyses of the samples ibr User Charge? ....
Complete Analysis Laboratories, Inc.

Is ~he Laboratory- certified by NJI)EP to conduct all ti~e analys~s? Y - NY

29. Who performs the analyses of the samp!e~ for the Pr.~n’eatment Parameters?
Complete Analysis Laboratories, Inc.

30,

If monitoring has not com~nenced for Pretreatmentimdicate Laboratory you plan to
use. If unknown, so state"

N/A

Is the Laboratory certified by NJDEP to ¢ond~c~ all the required Prea-eatrnent analyses?

Y-N Y

31. Ba~d upon knowledge of materials and pro~:esses used at this facility check the
appropriate box that bes~ describes the potential that a Priority Pollutant, list~ on
Tables 1,2 & 3 is present in ~o our d~scnarge.
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Industrial Department

PRETREATMENT

32. Indus,/a! Category: Printing

Subpart (s): N

33. Compliance date(s): N / A

34. Is faciii~’ in compliance? N/A If not, and if.compliance date has passed, explain

actions being taket~ to get into comphance.

35, Date Ba~eline Monitoring Report (BMR) submi~ed to PVSC:

36. Compliance schedule submitted: N/A

If yes is thcili~ on schedule? Explain if ¢omplimce date will not be met:

37. D--"6"~-~s faciii@ ¢om~ ~J~e~oriservafion ~d-Re¢ov~ry Act (RCRA)? ’-
If yes, desc~be Yes NJR000005363

3 8. D~s t~s facilWi ~ve a Spill ~ev~on Con~o! ~d Co~te~e~s (SPCC) pl~?

If yes, d¢~c~

39.

40.

Has NJDEP or EPA ever cited this facility for a violation of State or Federal

Re~alafiom for the narare of its wa~tewater discharge? Y - NN

Is this facility under an ISKA Clean up? No If SO, has a plan been approved by

N.rDEP:

Is there any plan to discharge groundwater?
No
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Industrial Department

\

The information contained in this application is fami]iar to me and, to the best of my

knowledge aud belief, such information is true, complete and accurate.

If the applicant is a corpor.ation, a corporate resolution is auach¢d ~ranting me the authorky to

sign the application on behalf of the corporation.

Name of signing official; Dov Klein

Print Name

TITLE:
Plant Manager

*APPLICATION MUST BE SIONED BY ONE OF THE FOLLOWING:

a. Principal Officer of Corporation

b. President or Owner of Company

c. General Partner ira Parmership

d. Plant Manager or Authorized R~resentative

9 of 17
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Industrial Department

IAISLIs I EI’A t*NIUI, tAI’X

CHECK APPROPRIATE BOX

A

B.
C.
D,

KNOWN TO BE PRESENT
SUSPECTED TO BE PRESENT
KNOWN TO BE ABSENT
SUSPECT TO BE ABSENT

10 of 17
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Industrial Department

A

A.
B.
C.
D.

KNOWN TO BE PRESENT
SUSPECTED TO BE PRESENT
KNOWN TO BE ABSENT
SUSPECT TO BE ABSENT
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Industrial Department

CHECK APPROPRIATE BOx

NAM~
B CID~

/
/--
/-
/,
/

/

/
/

B,
C.
D.

KNOWN TO BE PRESENT
SUSPECTED TO BE PRESENT
IO~OWN TO BE ABSENT
SUSPECT TO BE ABSENT

12of17
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Industrial Department

NAM~

_.ace:it acid

ticamba
dich!obenil
dichlon~

~hlomt~ropiortie acid

dinitrob~

~disulfoton__

F-56~

/’

/

/

,/

diuron
_e~ichlorohydr~n

KNOWN TO BE PRESENT
SUSPECTED TO BE PRESENT
.KNOWN TO BE ABSILNT
SUSPECT TO BE ABSENT

!3 of 17

EPA Request #: III.B.1 .f. PVSC39 - 00000310



Industrial Department

CHECK AP__PROP_r~..R[A~ TE BOX

A.
B.
C.

I~OWN TO BE PRESENT
SUSPECTED TO BE P1,ZESENT
KNOWN TO BE ABSENT
SUSPECT TO BE ABSENT

14 c~’ !7
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Industrial Department

Th~ ~llowing qucs~ionaatr~ mu~t be ~omlfle~ed and submi~e~ by ~dl indust~a~ ~d mx-~xemp~ user~
making @plicafion for a SEWER USE PFalMIT. Tla~ pv.rpose of this questionnaire is to identi~" the correct
name ofthe applicant for service of process m~d lhe individual to b~ conlacmd in ths event of an emergency,

SECTI~ON ONE
!To b~ completed by N1 agplicants)

Flexo Craft Prints

TRADE NAI~IE: Identify all ~rade names an&"or ~ctitious names that the organization will utilize at the
loe~don(s) for which tkis Perrai~ applicatmn i~ made.

Flexo Craft Prints

Trade Na~ne2Fietitious Name

BUSINESS ORGANIZATION: Please cheek ~e appropriate box:

Sole proprie~rship

Pm~nership
Limited Partnership

Other (de~c~be)

Trust
Jo Ln.~ Ventu~
Non-Profit Cor!~ation

Limited Liability Company

EMERGENCY CONTACT PERSON: In the evem of an emergency, provide the name, address ang
telep.hnne number of the l~er~on(s) ~he PVSC can contact:

Name: Mr. Dov Klein

StreetAddcess: 1000 First Street

Chy, State & Z~p Code: Harris_on, NJ

B~shlcss Telephone:    973 - 482 - 7200

l~rnerget~cy T~lephone: 6 4 6- 2 61 - 3 8 0 5

07029
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Industrial Department

(Tobe completed onlybyCorporatioa~andLimitedLiabilityCompanies)

REGISTERED AGENT: Identify ~he nmne a~d a~dress of ~e Corporation’s R.egisteruxt Agem:

N~¢: Joe Baratta

Comply N~e:. a ~~
S~et Ad~ess; 597 Fifth Avenue

C~D% Sta~e ~ Z~p Code: New York, NY I 001 7
212-750-9700

DATE ~ND PLACE OF INCORPO~L~TION/FO~AI~ON: Idendfy the sta~e where ~e
corpam~ior~LLC w~s organized a~d the da~e on which the Certificate of Incorperatiorg’Formafion w~ filed:

S~e: New York

Date:

DATE AUTFIORIZED IN NEW JERSEY: If other than a New Jersey corporafiort/LLC, state the date on
which the ¢orporafio~LC received a Certificate of Amhority to ~ransa¢~ Busiaes~ in New Jersey (and attach

Date: 1 9 9 5

SECTION THREE
(To be completed only by Y~m~ps or ~oint Ventures)

FORM OF P~TNE~HIP: CheCk ~,

~ Gen~l p~ersNp ~ L~t~ P~tdp

P~TNE~: identi~ @y n~e, residence ad~ess,
p~er or joint venture. (a~eh addition!l sheets ifaecess~):

N~e:

Street Ad~ess:

City, S~a~e & Zip

Street Address:

City, S~ate & Zip Code:
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Industrial Department

FROM ; I~_F~T HiLL C~N~WLTP~NTG NO. : ’~?39~79n69

ve~rt~.,’u¢ll ~ ~ ~st er assoC~eti~)
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Industrial Department

BY SIGNING THIS APPLICATION TILE A~PLICANT IS ACFd~O~GING ITS
CONTINUING OBLIGATION TO ~DATE T~ ~O~TION CO~~ ~ THIS
QLTSTION~A~. SP~C~IC~LY TH~ ~PLIC~ ~ERST~S T~T ~ S~L
NOT~ T~ PVSC ~ TH~TY (30) DAYS OF ITS ~E~G ~0 A
CON~ OR AG~E~ TO T~NSFER ITS C~~ STOCK ~/OR 50% OR
MO~ OF !TS ASSETS. ~ .~PLIC&Nq’ S~L L~W~SE ~0~ T~ PVSC, ON A
CONT~G BASIS, OF ~L ~~UALS OR E~!T~S O~G 10% OR MO~
OF T~ C~IT~ STOCK OR ASSETS OF T~ CO~O~TION ~ ~
~~U~ OR E~ITY EA~ITLED FO ~CEI~ MO~ ~ 10% OF T~ ~T
PROFITS OF T~ .~PLIC~T.

FAILL~d~ TO NOTIFY TH~ PVSC OF A~NY CI~NGES IN THE CORPORATE
STRUCIX3RE, OW~RSH!P OR PLANNED TRANSFER OF O~H~P WITK~ 15
DAYS 0F ITS 0CCL~NC~ S~LL BE DEEMED A ViO~ON OF ~E SE~ USE
PE~, THE RL~ES ~ ~G~ATIONS OF ’r~ PVSC ~ N./.S.A. 58:14-1 el. seq.

SECTION ONE
(To be completed by all applicants)

NAME OF APPLICANT: State the complete name of the organization applying for a SEWER
USE PERMIT ("Permit"), a.~ it appe~s on lh¢ certificaze of kacorporation, eha~er, by-laws,
partnership agreement, ~*rust or other official document, which eslablishes the name of the
applicant (if no s~uch doeumen~ exists, state fine name the busines~

Flexo Craft Prints

Name of Applicant

TRADE NAME: Identify all reade names, r~mes tinder which ~e applicant will be do~g or
soliciting business an~or fictitious name~ that the org~zation will utilizo at ~e location(s) for
which this Pe~i~ applicafio~ is made,

Flexo Craft Prints

Trade Nara~iFi~:fifious Name
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Industrial Department

P!ease check ~e appropriate box:

Sole Proprietorship [ ] Trust

L~i~d P~ne~h~.p [ ] Non-Pmfi~ Co~omfion
Co~omtion [ ] ~ited Liability Co~y
Other (describe)

EMERGENCy CONTACT PERSON: In the event ofa~ emergency, provide the nmme,
address and tel~ohone number of the person(s) the PVSC can ¢oatact:

Mr. Dov Klein

Str~etAddr#ss:    1000 First Street

City, S~t~ & Zip Code: Harrison,_ NJ

Business Te!ephone: 973-482-7200 l£mergency Telephone:646-261 -3805

PAST NAMES OF APPLICANT. List all
or held imelfou~ to the
’~a~ng ~," "doing bu~in~s ~,"

~’k~am e
N / A ~ ~rorn (~ear_) ~

APPLICANT’S FOR~MER ACILITIES IN NEW JERSEY. List all locations, ~cludingF
office, in the State of New Jersey at which the applicant formedy operated my aspect of it~
business, and any looation at which such a busine~ was owned or operated by any predecessor
of the appli~am, or by my o~er, p~ner, dh-e~tor, office, k~y employee or s~oc~older hoI~ng
10% or mor~ of the applicant% equity.

Type of     !:ram To
Address NJDEP regis, No.

~I or USEPA
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Industrial Department

APPLICANT’S FACILITIES IN OTHER JU~SDICTIONS. List aH Iocafions ~ ~y ~tate,
inclu~ng o~c~, ~s~ct~ ~r te~or~ of ~e U~t~d $tat~s ~vr ~ New ~ey, or ~ ~y

Address Te___.!~

N/A

US]~PA ID, and!or
any permits (nos. and
~ of issuing, agency

SECTION TWO

(To be cornpl~ed only by Corporazions an~l Lh~ked Liability Companies)

REGISTERED AGENT: Idgntify the nam~ and a~Idress of the Corpor~ttion’s Registm’ed Agent:

Name,: Joe

Company Name:

Street Address: 5 9 7

City, State & Zip Code:

Baratta

Baratta & Goldstein

Fifth Avenue

New York, NY I0017

212-750-9700
(.~ea C~d~)

DATE AMD PLACE OF INCORPORATIONi~’OP,_%IA.TION: Identify the state where
co~oratio~LC w~ org~zed ~d the date on w~ch the Certificate of ~eo~omtio~o~fion
w~

St~t~iCountry:o New York/USA

Date: 1 979

Certificate of Incorporation No.:

Copy of certificate of incorporation attached?__~Yes __No

DATE AUTHORIZED iN NEW JEI~SEY: if other ihan a New Jersey corporatiordLLC, state
the date on which thecorpora~mn/LLc’           "received a CetTifioar~ of Au~od~ to Tract Bus~ess
ir~ New Jesey (~d a~ach ¢~opy),

Da~e:     1 9 9 5
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0~~. Li~ the ~ol~owi~g ~o~adon ~ to each O£~c~r of

Name: Mendel Klein                         Telephoae: 973-482-7200

Bus~¢$saddress: I000 First St., Harrison, NJ 07029

Office Da~¢ took Dace of
hel___4_d o~oe birt___h
President 1 979

Nail: Dov Klein Telephoae: 9 7 3- 4 8 2- 7 2 0 0

Bus~ess ~esa: same as above

Of/ice Dat~ took Dace of
held offlc¢ birth

Vice President 1995

DIRECTORS. List the foilowi~g infon~.ation as ~o each Dkec~or of the corporation. Use
add|~ioma] copies of this section as necessary.

Abraham Klein

same as above

Telephone: 973-482-7200

(~-~a code)

Office Dat~ ~ook Da~e of
hel~d o ffic_f~ birth

Vice President 1995

Herschel Klein
Vice President 973-482-7200
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FO~ME~ OF~CE~ ~D D~O~: Li~ d~ following ~fo~ation ~ to e~ch p~o~
who w~ ~ O~e~ or Director of ~ co~o~a~o~ a~ ~y ~im~ d~ag ~e l~t I 0 ye~ ~d i$ not

and last known

Position From To Date of

SECTIO~ THREE

(To be completed only by Co~ora~ion~ ~d Limited Liability Companies)

List all persons and/or endues holding a 10% or greater ownership, ~ty, ~nefici~ or o~er
~t~r~s~ in ~ Applic~t along wiuh ~he ~&~es ~d t~lephone #. Use additional copies of thh

N~me: See officers

S~eet Address:

Cib’, State & Zip Code:

.Name; ............

S~r~t Addsess:

B~,Phone

Cky, State & Zip Code: Bu~.Phone

If any of lhe persons and;or ea’~tties listed above 15 a corporation or Limited Liability
Corporation, for each such co;potation provide aH information requested in Section Two of this
Questionnaire.

SECTION FOUR

(To be completed only by P~nerships or Joint Ventures)

Provide a copy of the pa~ner~hip orjoim venaa,e agreement ofapplic~t,

Copya:mched? ,, ~ Y~s ~ No

EPA Request #: III.B.1 .f. PVSC39 - 00000320
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TYPE    F ASSOCIATION.0 ~ ~

[ ] G~eral Pa~znersh~p

Check On~.

[ ] Limited Pm-tnership

Sn’eet Address:

City, State & Zip Code:

Te]ephon~:

S~reet Addr~s:

City, State & Zip Code:

Telephon~:

LIMITED PARTNERS.
copies of this ~ectie~ as necessary.

Name:

Srre,t

City, StaKe & Zip Code:

List ~he fo!lowiag intbrmation a~ to each lh’nit~d. Use add|tional

......Telephone:

City, Star, & Zip Code:
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Stre~ Address:

City, State & Zip Code:

Dates dunng which individual was a parmer:

T¢Iephon~:

S~reet Add~ss:

City, Stat¢& Zip Code:

Dates during which ~dividual w~ a partner:

Telephone

If arty of the persons a~d/or en~ties Iiatcd above is a corporation or Limited Liability
Co~orafion, for ~ach such corporation provide aL! informa~on requested in Section Two of r~his

(This section to be comple~ed only if the business concern is
organized ~n a form other than a soI¢ proprietor.~t~ip, corporation,
paxtnerskip o~: joint veature~such as a trk~t or association)

FORM OF BUSINESS ORGAaNIZATION: Describe how the business entity is orga~zcd
and under what legal authority it wa, established,

Type (trust, trade a~ociation; estat¢; etc,)

Copy a~ched? Yes .’No
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Industrial Department

OWNEP~, OFFICERS, TRUSTEES, CONTROLLING PARTIES, ETC.    List the
follow’Lug iaformation a~ to each peraon who over, s, controls or is an o.fficer or trustee of the
Applicant. l.f any owaero officer, trustee, ot ¢on~’olling party listed below shall be a co,ration,
limited liability co~orafi~n~ or p~grsNp (g~eral o~ ]imite~ liabili~), ~� Applier ~hall
supply ~e i~o~atio~ requested in Sections Two, T~ ~d Four ~ applicable.
copies ol’ this se~o~ ~s ~e~essa~.

Street Address:

City, State & Zip Code:~_

City, S~ate & Zip Code: Te!e._~_hone:

SECTION SIX

CIVIL VIOLATIONS HISTORY
(To be comp!oted by all applicants)

The fo!lowing questions concern civil violations of envkonmeatal protection laws and
regulations. In this section, the t~fra "you" refers to ~oe applica.~xt identified in SECTION I, and
to a~y of the following:

a. Any predecessor fin’n, or any previous name und~ which the applicam operated.

b. Subsidiaries: Any b~iaess in wluch ~e applicaut hold~ 25% of equity or debt liability.

Si~ter ¢omp~es: An). business in which ~.e applicantOs parent company holds more than
10% of~ equity or debt liability.

d. Any corporation of wMch the Applicant is a subsidiary.

Any Officer, Director, Partner, or Joint Venturer o~" the applicant, and any business
concern OWT~ed or c~mrol!ed by a~x5. such ~ndixdduaL

Provide a response in each section. Each item pertains to ~.11 of the entities and individual, listed
above, If an answer is None or the item is not applicable, whte "None" or "N/A", A queation
left unaaswer~l will no~ be pr,sumed "’Not applicable" or "None" - THE FORM WILL BE
D]~EMICD INCOMPLETE.

As u~ed below, ~e term "law or reg~Iation pegaining m protection of the enviromnent" indude~
lawn ~d re~lmions rela~k~g ~o the diseh~ge, xrea~ent, morage, pmeess~g, ~cycling or
disposN of ~duzMN was;e or h~do~s w~te ~d ~ others relgting to wat~ ~d ~ pollution,
~seh~ge of h~o~ substance~ ~d ~ea~t o~ h~dous mat~s. It includes r~lafiom
of ~g P~zaic Valley Sew~age Co~issioners C~VgC"), NJ. D~P, ~# U.S. EPA, ~ NJ.
DOT, ~d ~e U.S. D~en~ ~ Tr~zpo~t~on.
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Add~s of
a]legedvio~tion: 1000 First Street, Harrison, NJ

A!leged viola~ion:_pH~Mo_n_itoring, Copper,

Disposition & ~xplana~ioa:__Q~en

Type of
notice:    NOV

Name of issuing agency: PVSC No.:

B.    FEDERAL VIOLATION NOTICES. List =d explain all Notices of Violation,
Notices of Prosecution, Ad-mi.is~’ative ~rs ~d Action, civi! ¢omp~ts, v~ s~l~ notices
i~ued ~ you wi~a ~e p~ 10 ve~s by ~he U.S, En~en~ Protection Ag~cy or U.S.
D~ent of Tr=spo~fion i~ ~y Mieged ~olation of ~y fe~ law or re~on
pe~ai~ng to protection of th~ enviro~e~L Use additional copras of t~it section ~ ~e¢~.

Name of
entity cited: N / A Date

Issued:

Address of
alleged violation:

Type ofAlleged violation:
aoficeL

Disposition &
explanation:

Name of issuing agency:
Docket no.:
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~UOLZ~

C. NEW JERSEY MUNICIPALITI£~ .~2~’D COUNTIES. Hst ~d explMn M1 Notices
of Violation, Notices of ~’oseca~or,~ A~inis~iv~ Orders ~d Acfio~ S~o~, civil
Com~lain~, Ci~afiom of~y ~d, ~ Notices of ~t~nt ~o Deny or g~vok¢ a ~o~e or ~t,

State of N~w ~erscy, for ~y alleged ~olation of ~y Iaw or ~lation p¢~g to ~
protec~on of uh~ enviw~¢at, o~¢r thin a motor whici¢ or Ii=e~ng off~�. Us~ agdifioaal
copi~ of th~ g~c~ion as neeessa~.

~ndty ci~cl: Issued:,

Addxess of
alleg,d violation:

Type of
A]Jeg¢d violation: nmice:___

Disposition &
explanation:

Name ofi.~uing agency: I~ck~ no.:

D,    OTHER STATES .4-ND FOREIGN COUNTRIES. Lizt and explain all Noti~s of
Violation, Notices of Pros¢cm~Joa, A&mi~iatrative ~rs ~d Aatio~, $~ona, Ovil
Compl~u, Cimfion~ of ~y kind, ~d Notices of ~t~t to Deny or Revoke a lia~u~ or ~t,
or my s~fl~ notices i~ued ~o you wi~ t~ p~ 10 ye~ by ~y state o~er ~ ~ State of
N~ ~ey or by my for~t~ co~, for ~ny alleged violation of ~y law or re~hfion
pe~ag to ~ protection of the ea~m~ent, ~er ~ a motor ve~cle or ~e~g off~e.
Use addillo~al cop~es of this section as neeessa~.

Name of
entity cited: N / A Date

Issued:

A~Id~e~z of
alleged violation:

Type of
Alleged violation:

notice:....

Disposition &
explanation:

Docket no.:

EPA Request #: III.B.1 .f. PVSC39 - 00000325
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SECTION SEVEN

OTR~R CIVIL COURT J~DG.M~ENT$ AND laENDING LITIGATION

(To be completed by ifl] app[icauts)

Title of ease:
Docket No.:

N~me & location
of¢ov, rt: Date judgrnem

entered:

Amt./terms of
judgment:

B,    PENDING SUITS, List ~d ~xplain all ci~,dI suits ~ which the applic~t
involved ~ a p~ pla~tiff ~r def~nd~. ~clude m~e~ mvolv~g resalutiva before ~bi~on
bonds. Use additional c~ies of ~is section as ~ecessa~,

Title of ease:

Name & location
of court:

Nature of
sui~:

Docket No.:

Da~e Filed:

Status:
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List ~1 ~dic~em~, accusahoas, ~u~or~es, compl~a~s, ~d ~fo~mtion ~g~t the applic~t
for ~y ~e, felony, ~¢me~oL disorderly ~s,~s offe~e, peay disord~ly pcrso~ otY~e
or ¢~al violm~oa

NOTE; You need not [tst convictions for m]y v~oladon of Title 39 of the P,,ev~sed Smmt~
~.LS.A.) or comp~able motor vehic.le offenses ta j~sdicdo~s other ~m New Se~ey. Death
by Auto or Ve~cul~ Homic]d~ is cons!dcr~ ~ cffm~n~ ¢~
£tcm,

List convicdons first.

Name of ent4ry
charged/convicted:

Use additional �op~es of thi~ pa~e ~s aecessery.

N/A

Description of
crime/office charged:

D~te
Charged:

~-ud~ic.tion

Indictment information,
Complaint No,, indicrmem No. etc. .......

Disposition (if applicable,,
s~tcnc.e imposed):,
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Anti : Ft.~Nl" HILL Q~N~ULT~T~
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COMPLETE ANALYSIS LABORATORIES INC.

Mr.Mendel Klein
FLEXO C ’RAFT
|000 S. 1st St.
Harrison. NJ 07029

NJDEP Certified Laboratory No. 14964
973-335-CALI

FAX 973-335-0556

259 Route 46, Building #4/C
Parsippanv, NJ 07054-4909

EMAIL calil~bs@earthlink.net

ANALYSIS REPORT

REPORT DATE: APRIL 30. 2003

PROJECT NO: 39378

PAI~.METER : p H

METHOD NO.: 150.1

SAMPLE: Liquid. sampled bv customer on 4/15/03

LAB ID FIELD ID RESULT ANALYSIS
NUMBER NUMBER Date Time

39378.1 From Treat 7.38 4/16/03 13:40

39378.2 CW-City Water 8.33 4/16/03 13:40

39378.3 P. Prfly 6.96 4/16/03 13:40

Approved By:

Zvi Blank, Ph.D., CHMM

ga~pratory Director
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Mr.Mendel Klein
FLEXO CRAFT
1000 S. Ist St.
Harrison. NJ 07029

ANALYSIS REPORT

REPORT DATE: APRIL 30. 2003

PROJECT NO: 39378

LAB ID NO.: 39378.1

Field ID No.: From Treat

SAMPLE: Liquid. sampled bv customer on 4/I 5/03

Parameter

COPPER

ZINC

’Method

]Number

~ 200.7

I 200.7

Results
(m~L)

0.62 l

0.242

Analysis

Date Time

4/30/03 9:05

4/30/03 9:05

0.003

0.005

Submitted By:

Z~)i Blank, Ph.D., CHMM
Laboratory Director

EPA Request #: III.B.1 .f. PVSC39 - 00000331



Industrial Department

Mr.Mendel Klein
FLEXO CRAFT
I000 S. l,t St.
Han’ison. NJ 07029

ANALYSIS REPORT

REPORT DATE: APRIL 30, 2003

PROJECT NO: 39378

LAB ID NO.: 39378.2

Field [D No.: CWoCITY WATER

SAMPLE: Liquid. sampled bv customer on 4/15/03

Parameter ’ Method Results Analysis i MDL

Number (mg/L) Date Time i(m#L)
COPPER I 200.7 0.0848 4/30/03 9:05 I 0.003
ZINC [ 200.7 0.0227 4/30/03 9:05 0.005

I

Submitted By:

Zvi Blank, Ph.D., CHMM
Laboratory Director
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Mr.Mendel Klein
FLEXO CRAFT
1000 S. 1st St.
Harrison. NJ 07029

ANALYSIS REPORT

REPORT DATE: APRIL 30. 2003

PROJECT NO: 39378

LAB ID NO.: 39378.3

Field ID No.: P.Prfv

SAMPLE: Liquid. sampled bv customer on 4/15/03

, Parameter

! COPPER
]ZINC

Method ~ Results

Number I
(rag/L)

200.7 i 0.0926
200.7 I 0.190

iAnalysis

l MDLDate Time (mo~t,)

!4/30/03 9:05 [ 0.003
I 4130/03 9:05 [ 0.005

Submitted By:

Zvi Blank, Ph.D., CHMM
Laborato~ Director
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CHAIN OF CUSTODY
COMPLETE ANALYSIS LABORATORIES, INC.
1259 ROUTE 46 BLDG. # 4
PARSIPPANY, NJ 07054-4909
PHONE: (973)335-CALI
FAX: (973)335- 0556
NJDEP LAB CERTIFICATION # 14964

CLIENT F~’-’X~’

ADDRESS l#oO .~’.

LAB ID

IDELIVERABLES:
(CIRCLE ONE)

CONTACT

PROJECT

SAMPLER

WITNESSED BY

SAMPLING DATE/TIME

PAGE
(Lab use only)

T~ REDUCED
OTHER (Specify)

FULL

PHONE

name

name

s~gn

ANALYSISP

t
I
I
I

M T    No

i ~.l~’Iz
t ! I

t

i~, I~1..,

RELINQUISHED BY

y.-;.-,-, ?

RECEIVED BY

SIGN ....... NAME _-

DATE TIME METHOD OF
RELINQUISH.

RECEIVING
ORGANIZATION

TURNAROUND TIME: !
A - AQUEOUSP o POTABLE WATER                                O - OIL

M = MATRIX                    SL-SLUDGE                   SO - SOLID

T= "TYPE C - COMPOSITE G - GRAB
I No. = NUMBER OF CONTAINERS

~ = PRESERVATIVE H=- H2SO4 Hn-HNO3 H-HCI N-NaOH A-ASCORBIC ACID    C - COOL TO 4 °C
-SL, P-CG-010 REV ,~/95

PRIORITY AUTHORIZATION:

S - SOIL
X - OTHER
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3 ,,0Cj -,41fi -°99 N
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